.
On July'27, 1979, the cyst-like tumor of the mandible was resected and was found to be osteosarcoma histologically (Fig. 4) . After the operation serum phosphorus level promptly rose to 3.0-3.4 mg/dl, but gradually fell to 2.2-2.7 mg/dl during the next 30days. On the other hand, TRP rose to 80-85%. The patient improved markedly and he could now walk with some difficulty. For 30 days after the operation, 3400rad of60Co were given to the madible and methotorexate (6000mg) plus folic acid (19 doses of 15mg) were administered intravenously. On September 13, 1979, reoperation of the mandible was done in order to eradicate the osteosarcomacompletely.
At that time, bone biopsy from the left iliac crest was done, and revealed typical osteomalacia (Fig. 5 , Table 2 ).
Since then, TRP, TmPO4/GFRand serum JapJ Med Vol 21, No 1 (January 1982) 2) Percent osteoid seams of total surface 91.3% (normal,<27%) 3) Partially calcified osteoid (+) phosphorus rose to 85-92%, 4.1 mg/dl, and 3.5-4.2mg/dl, respectively, and remained within normal range without treatment for more than one year (Fig 3) . X-ray findings in the tibiae also improved (Fig. lb) There have been some suggestions made concerning the mechanismof osteomalocia in this disorder1)4)6). In the patient presented here, 25(OH)D3 was within normal range before treatment but unfortunately 1,25 (OH)2D3 was not measured. Therefore it was not clear whether or not he haddefect in activating 25(OH)D3. Serum 1,25(OH)2D3 was elevated above normal after treatment with la(OH)D3. On the other hand 25(OH)D3 was suppressed, probable by the large dose of exogenous la(OH)D3.
At this stage, pertinent laboratory data concerning osteomalacia were improved some but symptoms were not. Therefore, it seemed that inability or difficulty in activating vitamin D3
was not the sole cause of osteomalacia as
